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Abstract
This was a correlational study designed to investigate 
the relationship of stress and menstrual symptomatology in 
college-age women. The null hypothesis stated there would 
be no significant correlation between stress levels and 
menstrual symptomatology in women attending college.
Data were collected from 90 subjects between the ages 
of 18 and 40 years who were attending college and who cur­
rently experience menses. All of the subjects were given 
the Menstrual Distress Questionnaire, Form C (MDQ) and the 
State-Trait Anxiety Inventory, Form Y-1 (STAX). Using the 
Pearson Product Moment Correlation Coefficient, the scores 
were compared at the .05 level of significance.
The results indicated a significant correlation between 
stress levels as measured by the scores on the STAX and 
menstrual symptoms as measured by scores on the MDQ. There­
fore, the researcher rejected the null hypothesis. There is 
a correlation between stress levels and menstrual symptoma­






List of Tables..............................................  vii
Chapter
I. The Research Problem.....................   1
II. Theoretical Framework..............................  5
III. Hypothesis...........................................  8
Theoretical Null Hypothesis..................  8
Definition of Terms............................ 8
Operational Hypothesis........................  8
IV. Review of the Literature...........................  10
V. Research Design and Methodology................... 16
Variables.......................................  16
Setting, Population, and Sample..............  16
Data Gathering Process........................  17
Instrumentation...........................   18
Statistical Analysis..........................  20
Assumptions..................      21
Limitations..................................... 21




VII. Summary, Conclusions, Implications,
and Recommendations..................   28
Summary.........................................  28





A. Agency Consent Form................................. 31
B. Informed Consent Form..............................  32
C. Menstrual Distress Questionnaire, Form C ........  33





1. Raw Subject Data Including Demographics
and STÂI and MDQ Scores............................  23
2. Correlation of MDQ Scores and STAI Scores 





The evolution of the women's rights movement has been 
responsible for radical changes in the roles of women. 
Women have moved from the traditional role of homeworker to 
the role of active participant in the labor force. More and 
more women are entering college and taking part in 
’’traditional" male occupations. As roles have changed, 
merged, and become more equal, women have been bombarded 
with clusters of stressors such as family, friends, social 
demands, and role ambiguity (Woods, Most, & Longenecker,
1985). These stressors place women at greater risk to 
stress-related disorders (Mancini, Lavecchia, & Clegg, 
1983).
Stress has been defined as the specific biologic and/or 
psychological reaction to an event or situation (Edelman & 
Man d 1e , 1986; Seyle [cited in Mancini et al., 1983]).
Stress has been identified as an important factor in the 
onset of physical and psychological problems (Ganellen & 
Blaney, 1984). Some researchers have studied the effects of 
stress from a social point of view and have linked stress to 
the physical problem of dysmenorrhea or menstrual discomfort 
(Amos & Khanna, 1985; Woods et al., 1985).
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Dysmenorrhea is one of the primary reasons most women 
miss work, school, and/or seek medical care (Kistner [cited 
in Pullen, 1985], National Center for Health Statistics, 
1981 [cited in Woods, 1985]). Other symptoms associated 
with menses include cramps, backache, weight gain, painful 
or tender breasts, swelling, irritability, mood swings, 
depression, tension, anxiety, and fatigue (Moos, 1968; 
Woods, Most, & Dery [cited in Woods, 1985]). Of the women 
affected, 30 to 80% report symptoms with mild to moderate 
discomfort; however, 10 to 20% of these women report 
symptoms that are described as severe to incapacitating 
(Foget, 1981; Wilson, 1984; Woods et al., 1985). Early 
studies by Dalton (cited in Woods et al., 1982) attempting 
to define and distinguish congestive and spasmodic dys­
menorrhea found that stress, pregnancy, and birth control 
pills increased symptoms of menstrual discomfort (Woods, 
Most, and Dery, 1982).
Essentially, stress is the struggle of bodies and minds 
to respond and adapt to change (Jasmine & Hill, cited in 
Mancini et al., 1983). Significant changes that disrupt 
everyday routines such as death, birth, and changes in jobs 
are such sources of stress. Changes even more directly 
associated with higher levels of stress are the stages of 
development from the first day of school to puberty, gradua­
tion, employment, marriage, and retirement (Mancini et al., 
1983), If there is an imbalance between what is demanded of
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the body and how the body reacts to this demand then stress 
occurs. The imbalances that may occur as a result of the 
stress and specific to menstrual distress are a variance in 
pain, water retention, behavior changes, and amount of 
variability of menstrual bleeding (Woods et al., 1982).
The researcher, a Family Nurse Clinician (FNC) student, 
has observed that college student nurses miss class for 
menstrual distress more than for any other reason. The 
researcher became interested in whether or not this observa­
tion was true of all female college students. A consider­
able amount of stress is experienced by college students 
involving examinations, papers, scheduling, and homework, 
and for the female, menstrual discomfort is an added 
stressor (Mancini et al., 1983). The FNC in a practice 
setting such as a campus health facility would have an 
excellent opportunity to assess and counsel students with 
coping and adapting mechanisms by using the nursing process. 
Further, the FNC could provide female students with a better 
understanding of the causes of menstrual discomfort and how 
stress increases the discomfort. Such a service would 
benefit the college woman.
A selected review of the literature failed to reveal 
any studies that linked stress and menstrual symptoms to a 
college population. The purpose of this study was to 
examine the relationship between stress and menstrual 
symptoms in women attending college. The question this
4
research sought to answer was: Does the stress perceived by




The theoretical framework for this research concerning 
stress and its effects upon menstrual symptoms is Roy's 
Adaptation Model. The major concepts of this model are man, 
environment, health, and nursing (Andrews & Roy, 1986).
Roy views man as a biopsychosocial being who functions 
as a whole in a constantly changing environment (Marriner,
1986). According to Roy, man is an adaptive system which 
has four modes of adapting or coping: physiological, self- 
concept, role function, and interdependence (Torres, 1986). 
The physiologic mode involves the fulfillment of the basic 
needs of the body such as fluid and electrolytes, rest and 
exercise, elimination, nutrition, circulation, and oxygen. 
The self-concept mode addresses man's beliefs and attitudes 
about self. This mode is formed from perceptions or precon­
ceived ideas and serves to direct behavior. Role perfor­
mance is the mode concerned with man's duties as perceived 
by society. The interdependence mode views man's involve­
ment with his or her significant others and support systems 
(Marriner, 1986).
The second concept of this model is environment com­
prised of three basic stimuli: focal, contextual, and
5
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residual. Focal stimuli are those stimuli immediately 
confronting man. Contextual stimuli are all other stimuli 
present at a given time which affects the focal stimuli. 
The residual stimuli are those factors from past experiences 
which may be relevant to the present situation (Andrews & 
Roy, 1986; Chinn & Jacobs, 1983; Fitzpatrick & Whall, 1983; 
Marriner, 1986; Torres, 1986).
Health is the third concept of man's total life experi­
ence. Roy (cited in Fitzpatrick & Whall, 1983) sees man as 
moving along a continuum in which (s)he will encounter 
stressors. If (s)he adapts to those stressors positively, 
(s)he will experience peak wellness. Should a response be 
demanded of man which he cannot give or adapt to, then (s)he 
will enter into a state of illness or maladaptation 
(Fitzpatrick & Whall, 1983 ; Marriner, 1986).
The last concept of the Adaptation Model is nursing. 
Nursing is defined as a "theoretical system of knowledge 
which prescribes a process of analysis and action related to 
the care of the ill or potentially ill person" (Marriner, 
1986, p. 301). Nursing is a science and the knowledge 
o btained through this science is applied to practice 
(Andrews & Roy, 1986). The process of nursing is a series 
of operations of nursing care discussed in three phases: 
assessment, intervention, and evaluation.
In relation to this particular research, college women 
are viewed as maintaining many roles such as mother, wife,
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worker, and student and thus subject to many stimuli. These 
stimuli impact on physiological needs which may be met 
through adaptive mechanisms in order to remain in a state of 
wellness. Inadequate adaptive mechanisms in physiologic 
mode impacts on the other modes. For instance, the focal 
stimuli of cramps, discomfort, weight gain, and flow of 
menstruation impact on the physiologic mode. In addition, 
the focal stimuli and the contextual stimuli, such as the 
demands of school, work, and relationships which occur 
d u r i n g  m e n s t r u a t i o n ,  will also impact on adaptive 
mechanisms. Residual stimuli are those perceptions or ideas 
of what discomfort is, attitudes, and feelings taught 
through interaction with others about menstruation. If 
these women do not physiologically adapt to the stimuli or 
their coping mechanisms are ineffective, illness results or 





There will be no significant correlation between stress 
levels and menstrual symptomatology in women attending 
college.
Definition of Terms
Significant correlation: at the .05 level using the
Pearson Product Moment Correlation Coefficient.
Stress levels : as measured by the State-Trait Anxiety
Inventory Test, Form Y-1.
Menstrual symptomatology: as measured by the Menstrual
Distress Questionnaire, Form C.
Women attending college : enrolled in a school of
higher education from freshman to senior levels and between 
the ages of 18 and 40 years.
Operational Hypothesis
There will be no significant difference at the .05 
level using the Pearson Product Moment Correlation 
Coefficient between stress levels as measured by the State- 
Trait Anxiety Inventory Test, Form Y-1, and perceived 
menstrual discomfort as measured by the Menstrual Distress
8
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Questionnaire, Form C, in women ages 18 to 40 years 
attending college.
Chapter IV 
Review of the Literature
A selected review of the literature failed to reveal 
any studies concerning the effects of stress on menstrual 
symptoms in a college population. Therefore, research about 
stress and dysmenorrhea significant to this study is cited.
Dalton (cited in Woods et al., 1982) sought to clarify 
the relationship between menstrual discomfort and life 
stress. Spasmodic dysmenorrheic women were defined as women 
having excessive amounts of prostaglandins, a group of 
neural hormones linked to increased menstrual pain through 
increased uterine tension. Congestive type women were 
defined as those with much less uterine tension. The 
Chesney and Tastos Categorization of Dysmenorrhea Symptoms 
and the Menstrual Symptoms Questionnaire were used. The 
Menstrual Symptoms Questionnaire is a list of 25 symptoms 
rated on the frequency of occurrence of symptoms with higher 
scores indicating spasmodic dysmenorrhea and lower scores 
indicating congestive dysmenorrhea. A sample of 145 college 
women was used as subjects. Subjects indicated they were 
not using oral contraceptives, had not given birth, and were 
not under the care of a physician for gynecological
10
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problems. The results supported the hypothesis that life 
stress may have a differential impact on menstrual symptoms.
Moos (1968) conducted a study to develop a Menstrual 
Distress Questionnaire (MDQ) to be used as a standard method 
for (a) a s s e s s i n g  menstrual cycle symptomatology; (b) 
gathering normative information on symptom prevalence and 
severity; (c) identifying possible correlates of symptom 
severity, such as length of menstrual cycle and duration of 
menstrual flow; and (d) assessing the influence of the 
menstrual phase on memory. A list of 47 symptoms for the 
MDQ was obtained from several sources. After the instruc­
tions had been perfected, the MDQ was filled out by a sample 
of 839 wives of graduate students. Several conclusions and 
comparisons were made. The results of the study reflected 
that 30 to 50% of normal young married women are bothered to 
some extent by cyclical symptoms of cramps, backache, head­
ache, irritability, mood swings, tension, and depression.
Another study by Woods et al. (1982), using a community 
population, described the prevalence of distress associated 
with menstruation and determined whether perimenstrual 
distress could be regarded as a single construct. The 
sample for this study included 179 women between the ages of 
18 and 35 years. These women were interviewed in their 
homes and were asked to complete the Moos Menstrual Distress 
Questionnaire. Moos Menstrual Distress Questionnaire docu­
ments the presence and severity of symptoms associated with
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the m enstrual cycle. Approximately 30% of the women 
reported weight gain, skin disorders, backache, cramps, 
fatigue, painful or tender breasts, irritability, depres­
sion, swelling, mood swings, or tension. Cycle phase dif­
ferences were not found for 31 of the MDQ symptoms but 
differences were found for weight gain, crying, lowered 
school or work performance, taking naps, headache, skin 
disorders, cramps, anxiety, backache, fatigue, painful or 
tender breasts, swelling, irritability, mood swings, 
depression, and tension. The results indicated that peri- 
menstrual distress should be studied as a single construct.
Major life events and daily stressors have been 
a s s ociated with women's experience of perimenstrual 
symptoms. In a study designed to determine the relationship 
of major life events and daily stressors to perimenstrual 
symptoms (PS), 74 women who were between the ages of 18 and 
35 years kept daily diaries of stressors and symptoms for 2 
months. At the end of this period, they completed the 
Schedule of Recent Events Questionnaire, which was used as 
an indicator of a stressful environment, and the MDQ. The 
results indicated that major life events were associated 
with perimenstrual symptoms. Daily stressors were more 
influential in perimenstrual symptoms than the accumulation 
of major life events. In general, a stressful life was 
found to be more influential in the experience of peri­
menstrual symptoms than episodes of stressful experiences
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during a particular menstrual cycle phase (Woods et al., 
1985).
Stress as a part of life has been considered both 
helpful and harmful depending on one's ability to cope. 
Mancini et al. (1983) used this premise to investigate the 
effectiveness of a stress management program on graduate 
students considered highly stressed. The purpose of the 
study was to determine the effect a stress management pro­
gram (SMP) would have on the stress response of full-time 
graduate nursing students, personal and professional 
stressors experienced by the students, and their coping 
strategies. The SMP consisted of eight weekly one-hour 
sessions of demonstration and practice of the relaxation 
response, imagery and diaphragmatic breathing, and coun­
seling to reduce caffeine intake. There were 30 female 
subjects between the ages of 25 and 43 randomly assigned to 
an experimental and control group. Data collection con­
sisted of weekly Palmer Sweat Prints, blood pressure 
measurements, and a Weekly Self-Report designed to monitor 
adherence to the stress management program by the experi­
mental group and perceived stress and coping strategies of 
both groups. The State-Trait Anxiety Inventory and Rahe's 
Recent Life Changes Questionnaire were used as pretests and 
posttests. Three of the four instruments used showed no 
significant difference in the stress response. The study 
did find there was more professionally generated stress than
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personal stress and the control group reported fewer coping 
strategies than the experimental group. Although the Stress 
Management Program was not practiced as suggested, it was 
found that its presence in one's "cognitive repertoire" 
significantly affects stress response and coping.
Stressful life events have been identified as a precip­
itant in the onset of physical and psychological stress. 
One s t u d y  f o u n d  that social support and the hardy 
personality, defined as that personality comprised of 
control, commitment, and challenge, are variables that 
reduce the effects of life stress on physical and psycho­
logical stress. The study consisted of a sample of 83 
female undergraduates. There were several instruments used 
to e x a m i n e  the subject's relat i o n s h i p  and relative 
importance in reducing the effects of life stress. The 
instruments were the Life Experiences Survey, a measure of 
life change; the Levenson Locus of Control Scale, measure of 
control; the Alienation Test, a self-report measure of 
alienation; the Social Perception Questionnaire, a self- 
report questionnaire for college students ; and the Beck 
Depression Inventory, a self-report measure of depression. 
The results of the study showed a strong relationship 
between social support and hardiness. Only alienation of 
self from support systems moderated the impact of life 
stress (Ganellen & Blaney, 1984).
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In conclusion, the construction of the MDQ provided the 
basis for testing menstrual symptomatology by differentia­
ting symptoms and assessing prevalence and severity of 
symptoms (Moos, 1968). A way to differentiate these 
measurements was identified by Dalton (cited in Woods et 
al., 1982) who defined spasmodic and congestive dysmenor­
rhea. Conclusive data were found to establish that men­
strual distress was a very real problem and further study 
was needed.
In studying life events and daily stressors. Woods et 
al. (1985) found daily stressors to be most influential in 
affecting perimenstrual symptoms, and that a stressful life 
event weighed more on perimenstrual symptoms than the 
culmination of major life events. Although no studies were 
found examining the effects of stress on menstrual symptoms, 
steps have been taken to link stress with menstrual 
symptomatology.
Chapter V 
Research Design and Methodology
This research, the effects of stress on menstrual 
symptomatology in a college population, is a descriptive 
study. Descriptive research attempts to describe a phenome­
non as opposed to explaining it. It is used often in the 
field of nursing and used primarily for laying foundations 
for future research. This descriptive study was a field 
type which gathers data using a questionnaire in a real 
social setting, a college campus (Polit & Hungler, 1983).
Variables
The dependent variables in this study were the scores 
on the Moos (1985) Menstrual Distress Questionnaire (MDQ) 
and the State-Trait Anxiety Inventory Test (STAI). 
Variables that were controlled included sex, the site of 
data collection, and student status. The intervening 
variables included motivation and honesty in answering the 
questionnaires.
Setting, Population, and Sample
The setting for this study is a university located in 
Western Kentucky. The university site is in a county with a 
p opul a t i o n  of 31,000. The community is rural, with
16
17
agriculture as a main source of income (Community Data, 
1984; Vital Statistics, 1980). The university also is 
considered a main source of employment. The enrollment for 
the university is 7,011, 53% female and 47% m a l e . The
university is tax-supported and offers a variety of programs 
with both p r o f e s s i o n a l  and preprofessional curricula 
represented. It also offers graduate course work (Murray 
State University Catalogue, 1987).
The population for this study included menstruating 
women between the ages of 18 and 40 years who were under­
graduate students at the university. The sample included 
all subjects who met the criteria and were present during 
data collection time. The sample size was 90.
Data Gathering Process
The researcher explained the study and obtained permis­
sion from the University's Administrator who was Chairman of 
the Human Subjects Review Board. Verbal and written con­
sents were obtained (see Appendix A). The campus student 
union was the site designated for data collection. A booth 
was set up in the lobby with a sign which read "Women Ages 
18-40 Have 15 Minutes? STOP Please!" The researcher was 
seated at the booth to direct the data collection process 
and also was available for explanations. There was a 
seating area with tables set up on the far side of the booth 
for the subjects to complete the questionnaires. After 
establishing that students who stopped met the criteria and
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wanted to participate» they were given an informed consent 
form (see Appendix B) to sign and a set of questionnaires 
(see Appendices C and D) to complete. Data collection was
between April 15 and May 15, 1987.
Instrumentation
The Menstrual Distress Questionnaire (MDQ) was created 
by Moos (1968) and refined in 1985. The changes were mostly 
in format. All items related to pain, water retention, 
autonomic reactions, and negative effect are on the first 
page of the questionnaire while items on impaired concen­
tration, behavior change, arousal, and control are on page 
two. The rearrangement placed three somatic symptoms scales 
together followed by three scales which tap mood and 
behavioral changes. Form A was relabeled Form C to desig­
nate that it applied to an overall menstrual cycle. The 
duration of the premenstrual phase is now specified as the 4 
days rather than the week prior to menstrual flow.
The MDQ enables a woman to report her menstrual cycle 
experiences in three phases of her most recent menstrual 
cycle and includes demographic data such as age, marital 
status, number of children, and occupation. MDQ contains 47 
items which describe menstrual cycle experiences in three 
phases: (a) the most recent flow, (b ) 4 days before most
recent menstrual flow, and (c ) days following the initial 4 
days of menstrual flow. The scoring ranges from 0 to 4. 
Women reporting no symptoms received 0 and those reporting
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high level distress received a 4. A minimum score of 0 and 
a maximum score of 80 are possible.
Fifteen women were studied for two cycles to examine 
the extent to which they were consistently high or low in 
their reports of symptoms. The correlations between cycle 1 
and 2 symptom levels were statistically significant with a 
reliability range of .40 to .90, indicating women who 
reported symptoms in one cycle also tended to report them in 
another. This testing provided preliminary information on 
the stability-reliability of the MDQ scale scores (Moos, 
1968).
The State-Trait Anxiety Inventory Test, Form Y-1 (STAI) 
consists of 20 items which evaluates the state of anxiety, 
that is, feelings of apprehension, tension, nervousness, 
worry, and how people feel "right now." The STAI was 
developed by Spielberger (1983). The STAI has been used 
extensively in research and clinical practice. More than 
2,000 studies including studies in medicine, dentistry, 
education, psychology, and other social sciences using the 
STAI have appeared in research literature since the STAI 
Test Manual was published in 1974, The STAI was developed 
for use with high school and college students and adults.
The State-Anxiety Scale (S-Anxiety) stability coef­
ficients were relatively low, ranging from .16 to .62 with a 
median reliability coefficient of .33. "Relatively low 
stability coefficients were expected for the S-Anxiety scale
20
because a valid measure of state anxiety should reflect the 
influence of unique situational factors that exist at the 
time of testing" (Spielberger, 1983, p. 13).
Individual STAI items were required to meet validity 
criteria of each stage of the test development process in 
order to be retained for further evaluation and validation. 
Evidence of construct validity of the S-Anxiety scale was 
shown with military recruits, tested shortly after beginning 
a highly stressful training program. They were compared to, 
and found higher than, the scores of college students under 
nonstressful conditions. The scores ranged from 36.47 to 
44.05 for males and 38.76 to 47.01 for females, suggesting 
the recruits were experiencing a high state of turmoil.
Ten items on the S-Anxiety scale were scored 1 to 4 
with a rating of 4 indicating the presence of a high level 
of anxiety. Scoring for the anxiety absent items are 
reversed (Items 1, 2, 5, 8, 10, 11, 15, 16, 19, and 20). A
minimum score of 20 and a maximum score of 80 are possible.
Statistical Analysis
The Pearson Product Moment Correlation Coefficient was 
used to statistically analyze the scores of the MDQ and the 
STAI. The Pearson Product Moment Correlation Coefficient is 
most commonly used when the variables being correlated have 
been measured on either an interval or ratio scale which 
applies to the MDQ and STAI.
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Assumptions
1. The subjects will answer all questions truthfully.
2. Stress can be measured.
3. Menstrual Distress can be measured.
Limitations
1. The rural setting of the study limits generali­
zation to urban areas and other parts of the country.




The purpose of this study was to correlate levels of 
stress and menstrual symptomatology in college-age women. 
The data were collected from women ages 18 to 40 years who 
were u n d e r g r a d u a t e  students. Subjects completed the 
Menstrual Distress Questionnaire, Form C (MDQ) and the State 
Trait Anxiety Inventory, Form Y-1 (STAI).
A total of 90 subjects were included in the study. The 
subjects ranged in age from 18 to 40 years with a mean age 
of 21.97 years. There was a large percentage of single 
participants, 76.7%. Seventeen percent were married while 
3.3% were divorced. Fifty-nine percent were full-time 
students. Three of the subjects had 3 children, 7 subjects 
had 4, 79 were childless, and 1 failed to report.
The scores of the subjects on the MDQ ranged from A 
(most recent flow) 0 to 140; B (four days before) 0 to 150; 
and C (remainder of the cycle) 0 to 157 ; with a mean of 
43.31, 41.90, and 32.15, respectively. Scoring on the STAI
ranged from 20 to 77 with a mean of 40.52. These data can 
be found in Table 1.
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Table 1






Children STAI MDQA MDQB MDQC MDQM
1 32 3 0 33 36 48 17 34
2 19 1 0 44 80 71 72 74
3 23 2 0 57 137 150 157 148
4 29 1 0 47 47 41 43 44
5 23 3 0 52 86 89 52 83
6 18 2 0 53 110 103 71 95
7 20 2 0 48 103 102 106 104
8 19 2 0 51 140 138 136 138
9 19 2 0 23 0 35 0 12
10 21 2 0 20 29 40 20 30
11 19 2 0 71 87 54 42 61
12 21 2 0 63 9 2 7 6
13 19 2 0 42 52 22 0 25
14 21 2 0 44 94 90 83 89
15 20 2 0 36 37 37 37 37
16 20 2 0 55 83 83 80 81
17 21 43 89 86 86 87
18 19 2 0 39 18 18 24 20
19 19 2 0 33 6 11 5 7
20 21 2 0 49 25 23 26 25
21 18 2 0 44 27 30 24 27
22 19 2 0 32 5 4 6 5
23 22 2 0 51 86 93 56 79
24 20 2 0 27 60 61 50 57
25 20 2 0 34 20 5 7 11
26 20 2 0 36 9 2 0 4
27 18 2 0 43 17 16 6 13
28 21 2 0 30 0 47 18 22






Children STAI MDQA MDQB MDQC MDQVI
29 18 2 0 32 6 0 0 2
30 18 2 0 46 17 18 13 16
31 19 2 0 60 89 47 91 76
32 19 1 0 59 60 61 47 56
33 18 2 0 37 53 48 16 39
34 19 2 0 32 31 18 27 25
35 30 1 4 47 85 81 76 80
36 20 2 0 44 38 38 37 38
37 20 2 0 62 108 130 70 103
38 22 2 0 46 12 10 10 11
39 22 2 0 49 81 66 49 65
40 22 2 0 22 19 18 14 17
41 22 2 0 • 21 21 13 3 12
42 21 0 38 13 7 4 8
43 21 2 0 41 91 91 46 76
44 22 2 0 35 14 18 17 17
45 19 2 0 36 60 39 9 36
46 23 2 0 32 55 32 54 47
47 20 2 0 36 34 26 11 24
48 22 2 0 46 14 18 6 13
49 20 2 0 22 35 3 11 17
50 22 2 0 22 42 46 42 43
51 19 2 0 77 64 64 64 64
52 19 2 0 35 22 26 4 18
53 21 2 0 48 94 119 92 102
54 20 2 0 26 48 41 13 34
55 19 2 0 42 44 41 44 43
56 19 2 0 31 9 6 5 7
57 21 2 0 33 71 66 59 66
58 20 2 0 49 76 72 61 70






Children STAI MDQA MDQB MDQC MDQVI
60 20 2 0 54 44 23 38 35
61 22 2 0 48 49 45 30 41
62 18 2 0 49 21 22 8 17
63 20 2 0 44 44 33 12 30
64 18 2 0 34 4 4 18 9
65 22 2 0 51 73 93 36 67
66 20 2 0 64 11 20 9 13
67 20 2 0 24 39 6 4 17
68 21 2 0 36 65 60 40 55
69 20 2 0 38 40 40 40 40
70 21 2 0 44 22 9 14 15
71 18 2 0 29 74 56 55 62
72 23 2 0 37 30 70 8 36
73 34 1 4 32 31 41 16 29
74 40 1 4 28 26 18 5 17
75 35 1 4 33 6 7 2 5
76 31 1 0 20 1 0 0 0
77 25 2 0 29 0 0 0 0
78 28 1 3 38 2 11 0 4
79 31 1 4 21 15 5 12 11
80 28 1 4 51 39 42 42 41
81 31 3 4 40 13 15 6 11
82 22 2 0 54 52 41 21 38
83 24 1 0 24 19 19 15 18
84 18 2 0 49 108 108 107 108
85 24 2 0 38 51 47 49 49
86 28 1 3 47 28 45 20 31
87 19 0 0 60 15 15 15 15
88 28 1 3 47 28 45 20 31
89 22 2 0 29 33 33 8 22
90 30 1 0 20 9 14 10 11
26
Hypothesis
The null hypothesis stated there would be no signifi­
cant correlation between stress levels and menstrual symp­
tomatology in women attending college. The Pearson Product 
Moment Correlation Coefficient was used to analyze the 
scores of the MDQ and the STAI. Since the obtained r_ value 
of .4820 was significant at the .05 level, the researcher 
rejected the null hypothesis. There is a correlation 
between stress and menstrual symptomatology in a college 
population (see Table 2).
Table 2
Product Moment Correlation Coefficient
Measure n_ r
MDQM 90 .4820* .000
MDQA 90 .4791* .000
MDQB 90 .4507* .000
MDQC 90 .4650* .000
Not e . MDQM = Total score of MDQ. MDQA = Most recent flow.




Although not hypothesized other correlations were 
significant. The comparison of the MDQA (most recent flow) 
and the STAI revealed a significant correlation at .05 level 
(r_ = .4791). The MDQB (within 2 to 4 weeks) and the STAI
were positively correlated at .05 level (r_ = .4507). The 
MDQC (remainder of the cycle) and the STAI were signifi­
cantly correlated (r̂  = .4650). These correlations can be 
found in Table 2.
Chapter VII
Summary, Conclusions, Implications, 
and Recommendations
Summary
This was a correlational study designed to investigate 
the relationship of stress and menstrual symptomatology in 
college-age women. The null hypothesis stated there would 
be no significant correlation between stress levels and 
menstrual symptomatology in women attending college.
Data were collected from 90 subjects between the ages 
of 18 and 40 years who were attending college and who cur­
rently experience menses. All of the subjects were given 
the Menstrual Distress Questionnaire, Form C (MDQ) and the 
State-Trait Anxiety Inventory, Form Y-1 (STAI). Using the 
Pearson Product Moment Correlation Coefficient, the scores 
were compared at the .05 level of significance.
The results indicated a significant correlation between 
stress levels as measured by the scores on the STAI and 
menstrual symptoms as measured by scores on the MDQ. There­
fore, the researcher rejected the null hypothesis. There is 
a correlation between stress levels and menstrual symptoma­




The results of this study support Dalton (cited in 
Woods et al., 1982) who concluded that stress has a dif­
ferential impact on menstrual symptoms in college women. 
This study further indicates that menstrual symptomatology 
increases during the different cycle phases and agrees with 
the view of Woods et al. (1985) that stress may influence 
perimenstrual symptoms.
According to Roy (cited in Fitzpatrick & Whall, 1983), 
man is an adaptive mechanism that functions as a whole and 
moves along a continuum in which (s )he will encounter 
stressors. In this study, college women indicate an 
increase in menstrual symptoms as related to stress levels. 
Roy states that stressors will become intensified, reducing 
role function. The researcher observed that as stress in 
students increased there was a decrease in role performance, 
that is, a decrease in class attendance.
The rese a r c h e r  concludes that the Family Nurse 
Clinician (FNC) in a campus health facility setting could 
assess, counsel, and educate undergraduate female students 
in i d e n t i f y i n g  stressors, stress levels, menstrual 
symptomatology and how these factors are related. The FNC 
may further collaborate with these students to identify 
adaptive measures and interventions to reduce the number of 




Based upon the findings of this study, the following 
recommendations are made :
Research
1. Replication of the study using different geographic 
areas.
2. Cond u c t i o n  of the study with only full-time 
students.
3. Condu c t i o n  of the study with only graduate 
students.
4. Conduction of the study with only housewives.
5. Conduction of the study with a combination of the 
above.
6. Repli c a t i o n  of the study using a randomized 
sampling.
Nursing
1. Inclusion of a s sessment of stress levels in 
college-age women.
2. Inclusion of assessment of menstrual symptomatology 
in college-age women.
3. Implementation of interventions to reduce stress 
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Research Study: The Effects of Stress on Menstrual
Symptomatology in College-Age Women
Explanation of the Research:
I am Denese Cunningham, a registered nurse and graduate 
student at Mississippi University for Women. I am con­
ducting a research study concerned with stress and its 
effects on menstrual symptoms. I would like you to complete 
two brief questionnaires about your menstrual history, your 
feelings at this moment, and symptoms of menstruation. 
These questionnaires will take approximately 15 minutes to 
complete and will be used only for educational purposes. 
All the information obtained will be confidential ; no names 
will appear on either of the questionnaires. The forms will 










M arita l Status
Today's Date
Number o f  children  
Occupation ________
Write the approximate dates of your most recent menstrual period (f low ) in the 
space marked "A" below. Then w rite  the dates of the menstrual period 











most recent flow 
f ro m ____________
to
On the next two pages is a l i s t  of symptoms that women sometimes experience. 
Please describe your experience of each of these symptoms during the three  
time periods l is te d  below:
Col. 1 during your most recent menstrual flow (the dates shown in
area A on the diagram above).
Col. 2 during the four days before your most recent menstrual flow
(area B on the diagram).
Col. 3 during the remainder of your most recent menstrual cycle
(area C) .
Note : The answers you put in columns 1, 2, and 3 should be accurate for
your experience during your most recent menstrual cyc le . Please do not 
report your general experience. Also, please report any experience of 
these symptoms whether or not they seem to you to be re la ted  to your 
menstrual cyc le .
Copyright ® 1968, 1984, Rudolf H. Moos, Stanford U n ivers ity  Medical Center, 
Palo A lto ,  CA 94305.
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For each answer choose the category that best describes your experience of 
that symptom during that time. Write the number of that category in the 
space provided. Even i f  none of the categories is exactly correc t, choose 
the one that best describes your experience. Do not leave any blank 
spaces.
Descriptive Categories
0 -  No experience of symptom 3 -  Present, strong
1 -  Present, mild 4 -  Present, severe
2 - Present, moderate
1 2  3
Most Four days Remainder 
recent before of cycle 
flow (A) (B) (C)
1. Muscle s t i f f n e s s ......................................................... ...........  ....... .......
2. Weight g a i n .............................................................................  .......  .......
3. Dizziness, f a in t n e s s ................................................ ...........  .......  .......
4 . L o n e lin e s s .................................................................................  .......  .......
5. Headache.......................................................................... ...........  .......
6. Skin blemish or d i s o r d e r .................................................  .......  .......
7. Cold s w e a t s .............................................................................  .......  .......
8. A n x i e t y .......................................................................... ...........  .......  .......
9 . Mood s w i n g s .............................................................................  .......  ___
10. Cramps.............................................................................. ...........  .......  .......
11. Painful or tender b r e a s t s ................................... ...........  .......  .......
12. Nausea, v o m it in g ......................................................... ...........  .......  .......
13. C r y in g .............................................................................. ...........  ....... .......
14. Backache.......................................................................... ...........  .......  .......
15. Swelling (breasts, abdomen) ...............................  .......  .......  .......
16. Hot f l a s h e s .............................................................................  .......  .......
17. I r r i t a b i l i t y .............................................................................  .......  .......
18. T e n s i o n .......................................................................... ...........  .......  .......
19. F a t i g u e .......................................................................... ...........  .......  .......
20. Feeling sad or b l u e ................................................ ...........  .......  .......
21. General aches and p a i n s ...................................................  .......  .......
22. Restlessness ..................................................................
Form C - 2
■ 35
1 2 3
Most Four days Remainder 
recent before of cycle 
flow (A) (B) (C)
23. Insomnia ............................................
24. Poor school or work performance
25. A ffectionate .................................... ,
26. Feelings of suffocation . . . .
27. Forgetfulness....................................  .
28. Take naps, stay in bed .................
29. Orderliness .......................................
30. Chest pains .......................................
31. Confusion ...........................................
32. Poor judgment ...................................
33. Stay at home .......................................
34. Excitement ............................................
35. Ringing in the ears ......................
36. D i f f ic u l ty  concentrating . . . .
37. Avoid social a c t iv i t ie s  . . . .
38. Feelings of well-being ..................
,39. Heart pounding ...............................
40. D istractable .......................................
41. Decreased e ff ic ien cy  ......................
42. Bursts of energy, a c t iv i t y  . . .
43. Numbness, t in g lin g  ..........................
44. Minor accidents ...............................
45. Blind spots, fuzzy vision . . .
46. Poor motor coordination . . . .
47. Increased appetite ..........................
In what ways, i f  any, was your most recent menstrual cycle unusual?
Form C - 3
Appendix D 3g
SELF-EVALUATION QUESTIONNAIRE
D eve loped  b y  C harles  D . S p ie lberger
in collaboration with
R. L. Gorsuch, R. Lushene, P. R. Vagg, and G. A . Jacobs 
S T A I Form Y-1
N a m e ______________________________________________________________D a te _____________ S _____
A g e _____________ Sex: M _____  F _____________________________________________________ T ____
D IR E C T IO N S : A  num ber o f  statements w hich people have used to
describe themselves are given below. Read each statement and then ^
blacken in  the appropria te  circle to  the righ t o f  the statement to  ind i- ,j.
cate how  you feel right now , that is, at this moment. There are no righ t
o r w rong  answers. D o not spend too  m uch tim e on any one statement ^
but give the answer which seems to  describe you r present feelings best. < ^
1. I fee l ca lm    ®  ®  ®  ®
2. I fee l secure ...............................................................................................................  ®  ®  ®  ®
3. I am  tense ................................................................................................................... ®  ®  ®  ®
4. I fee l s tra in e d  ..............................................................................................  ®  ®  ®  ®
5. I fee l at ease ...............................................................................................................  ®  ®  ®  ®
6. I fee l upset . . . ........................................................................................................ ®  @ ®
7. I am  p re se n tly  w o rry in g  o ve r possib le m is fo r tu n e s  ..............................  ®  ® ® ®
8. I fee l sa tis fied  ............................................................................................................  ®  ®  ® ®
9. I fee l fr ig h te n e d  .....................................................................................................  ®  ®  @ ®
10. I fee l c o m fo rta b le  ...................................................................................................  ®  ®  ® ®
11. I fee l s e lf-c o n fid e n t   ®  ® ® ®
12. I fee l ne rvous ............................................................................................................  ®  ®  ®  ®
13. I am  j i t te r y  ................................................................................................................. ® @ ® ®
14. I fee l indec is ive  ........................................................................................................ ®  ®  ® ®
15. I am  re la xe d  ..............................................................................................................  ®  ®  ® ®
16. I fee l co n te n t   ®  ®  ®  ®
17. I am  w o rr ie d    ®  ®  ®  ®
18. I fee l co n fused     ®  ® ®  ®
19. 1 feel steady   ® ® ® ®
20. I feel p leasant   ® ®  @ ®
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